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Aura Razany, G0013049, 2016. Analisis Faktor Pre-hospital Delay pada Pasien 
Stroke Iskemik di RSUD Dr. Moewardi. Skripsi Fakultas Kedokteran Universitas 
Sebelas Maret, Surakarta. 
 
Latar Belakang: Restorasi segera ke daerah iskemik merupakan kunci dari 
penanganan stroke iskemik. Revaskularisasi dengan trombolitik harus diberikan 
dalam periode 3 jam munculnya serangan untuk meningkatkan outcome 
neurologis. Namun, keterlambatan pasien tiba di fasilitas kesehatan menjadi 
kendala utama dalam mendapatkan manfaat dari pengobatan ini. Penelitian ini 
bertujuan untuk mengidentifikasi faktor-faktor yang berhubungan dengan 
keterlambatan pasien stroke iskemik dalam mencari pengobatan (pre-hospital 
delay) di RSUD Dr. Moewardi Surakarta. 
 
Metode: Penelitian ini merupakan penelitian observasional analitik dengan 
rancangan studi  kasus kontrol yang disarangkan (case control nested in cohort 
study). Penelitian dilaksanakan pada bulan November di RSUD Dr. Moewardi 
Surakarta. Sebanyak 128 subjek dipilih dengan consecutive sampling dan dibagi 
menjadi kelompok terlambat dan tidak terlambat. Data diambil melalui rekam 
medis. Uji Chi-Square, Fisher’s exact, dan uji-T digunakan untuk 
membandingkan kedua kelompok. Analisis multivariat dilakukan dengan regresi 
logistik ganda.  
 
Hasil:  Hasil uji bivariat menunjukkan pendidikan, asuransi kesehatan, keluhan 
gangguan kesadaran, riwayat penyakit jantung, dan riwayat diabetes melitus 
memiliki hubungan dengan pre-hospital delay (p < 0,05). Hasil uji regresi logistik 
ganda menunjukkan adanya pengaruh negatif antara pendidikan (OR 0,31; 0,14-
0,70), asuransi kesehatan (OR = 0,33; 0,10-0,75), riwayat penyakit jantung (OR = 
0,32; 0,11-0,94), dan riwayat diabetes melitus (OR = 0,25; 0,07-0,92) dengan pre-
hospital delay. 
 
Simpulan: Pendidikan, asuransi kesehatan, riwayat penyakit jantung, dan riwayat 
diabetes melitus memiliki hubungan dengan pre-hospital delay pasien stroke 
iskemik di RSUD Dr. Moewardi. 
 







Aura Razany, G0013049, 2016. Analysis of Factors Associated With Pre-
hospital Delay in Ischemic Stroke Patients in Dr. Moewardi Hospital. Mini 
Thesis, Faculty of Medicine Sebelas Maret University, Surakarta. 
 
Background: A quick restoration to the ischemic area is the main key of ischemic 
stroke treatment. Revascularization treatment with thrombolysis must be initiated 
within 3 h following symptom onset to improve neurological outcomes. However, 
patient delay in presenting to hospital is the major factor limiting the benefit of 
this treatment. This study aimed to identify factors associated with pre-hospital 
delay in ischemic stroke patient in Dr. Moewardi Hospital Surakarta. 
 
Methods: This study was an observational analytic research with case control 
nested in cohort study approach. The study was conducted in November at Dr. 
Moewardi Hospital Surakarta. A total of 128 subjects were selected by 
consecutive sampling and divided into the delayed and non-delayed group. Data 
were collected by examining medical records. Chi-Square test, Fisher’s exact test, 
and T-test were used to compare the differences between the two groups. 
Multivariate analysis was performed using multiple logistic regression. 
 
Result: Bivariate test showed education, health insurance, loss of consciousness, 
history of heart disease, and history of diabetes mellitus were associated with pre-
hospital delay (p < 0,05). Multiple logistic regression showed education (OR 0,31; 
0,14-0,70), health insurance (OR = 0,33; 0,10-0,75), history of heart disease (OR 
= 0,32; 0,11-0,94), and history of diabetes mellitus (OR = 0,25; 0,07-0,92) affect 
pre-hospital delay negatively. 
 
Conclusion: Education, health insurance, history of heart disease, and history of 
diabetes mellitus were associated with pre-hospital delay in ischemic stroke 
patients in Dr. Moewardi Hospital Surakarta. 
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